2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000046254 Apr 30,2001 8:00 am
Sy e ecretary of State

NORTON NATIONAL' INC 04-30-2001 90381 026 ***158.75
Principal Place of Business Mailing Address
3904 OLD ST. LUCIE BLVD. 3904 QLD ST. LUCIE BLVD. R
STUART FL 349% STUART FL 34986
Suite, Apt. #, etc. Suite, Apt. # atc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEI Number Applied For
5G9~ 3667367 Not Applicable
Zp Country Zp Gountry 8. Certificate of Status Desired K ?g'gfq‘ﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLASSER, GENE K Street \dhh:j ( .gt.)(}xt\%:‘n_ber is Not Acceptable)
2021 TYLER STREET ZEST OB B S4TGB,
HOLLYWOOD FL 33020 )

Y Sheart FL | 739994

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘/~>)'7LU\_. \AMA—J(/- v("D\B'O\

Signature. typed ar printadt nﬁa\\lregns!erad agent and |mplicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi ; i m
9, This Fgrpo:atpn is eligiole to sa\»gﬁ)ls Intangible u FILE NOW!T! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||qg rgqmremem and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Feos
{See criteria on back) 0O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D E‘De!ele TITLE <P D _ [ Change mddilinn
v VINY, NORTON NANE Uiny, Sedy ‘e Blvd

STREET ADDRESS | 3904 OLD ST, LUCIE BLVD. srecTanoRess | 390y € € ol S+ (e elvd,

CiTY-ST-2IP STUART FL 34996 CITY-57-21P Shaact € 34 aq L, )

THLE 1 petete TITLE Y)Y [3 Change mddilion
NAME NAME O sser, Grene {

r

SJREET ADDRESS STREETADDRESS | ¢ O 4 Dl Antod P4 2021 Tyler Sdrees
iTY-sr-ze CITY-§T-2P Yoy woed ;e 33020

iJTLE O palete TINLE TD [ Change NAndition

“hame NAME Hrersh, Charles

STREET ADDRESS STREETADDRESS | ¢ [© pi.evr;h L lompang FSLE N 3 Tertr2og
CITY-ST-ZIP CITY-ST-2IP (Y'\ tamaty Fo 336 &

TITLE [ pelete TITLE [) Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CIY-5T-7P CITY-§1-2F

TLE [ pelete TITLE [ Change  [J Addition
NAME NAME
. SEET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-ST-2P

TNLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowarad.

SIGNATURE: /é/‘dJJ)o M q.rgb.Ol £E1-781-8100 J

SIGNATURE AND T\’PED bﬁ PRINTED NAME OF iam OFFICER OR DIRECTOR Date Daytime Phone #

0439276

CR2E034 (10/00)



